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An aphrodisiac is a substance that increases sexual desire when consumed. The name comes from “Aphrodite”, 
the Greek goddess of love. Sexual health and function has been universally recognized as a vital component of a normal 
and healthy lifestyle. Sexual dysfunction (SD), especially erectile dysfunction (ED) is a serious public health problem 
that affects the sexual life of millions of men worldwide. Erectile dysfunction (ED) is defined as the repeated inability to 
get or keep an erection firm enough for sexual intercourse. Treatment of ED involves many natural aphrodisiac potentials. 
This review discusses about aphrodisiac potential of Vanda Tessellata, an epiphytic orchid, and other medicinal plants, 
which are helpful for researchers to develop new herbal aphrodisiac formulations. In the recent years, there is a 
progressively increased interest to develop novel herbal drugs for treating sexual dysfunction, particularly erectile 
dysfunction. 
 





Human sexuality is a multi-faceted 
physiologic phenomenon in touch with 
psychological, clinical, behavioral, moral and 
cultural insights. It has fascinated the people in all 
walks of life for ages [3].   
Sexual relationships are some of the most 












Male impotence also called erectile 
dysfunction (ED or SD) is a common medical 
condition that affects the sexual life of millions of 
men worldwide [23].  
Male SD affects not only sexual relationships, 
but also overall quality of life [3]. 
The causes of erectile dysfunction are varies 
from one individual to another and may be 
psychological or physical or the result of diseases or 
side effect of usage of many common medicines. 
 Psychological factors such as stress, anxiety, 
guilt, depression, low self-esteem, and fear of sexual 
failure cause 10 to 20 percent of ED cases.  
In addition, men with a physical cause for ED 
frequently experience the same sort of psychological 
reactions (stress, anxiety, guilt, and depression).  
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Other possible causes are smoking, which 
affects blood flow in veins and arteries, and hormonal 
abnormalities, such as not enough testosterone [22].  
Erectile dysfunction causes can include 
damage to nerves, arteries, smooth muscles, and 
fibrous tissues. These are often as a result of diseases, 
such as diabetes, kidney disease, chronic alcoholism, 
multiple sclerosis, atherosclerosis, vascular disease, 
and neurologic diseases that account for about 70 
percent of ED cases. 
National Institutes of Health (NIH)  reported 
that between 35 and 50 percent of men with diabetes 
experience ED [27]. NIH reported also that the usage 
of many common medicines such as blood pressure 
drugs, antiandrogens, antihistamines, 
antidepressants, tranquilizers, appetite suppressants, 
ulcer medicines (cimetidine) can produce ED as a 
side effect. Other cause of ED may be systemic 
diseases: cardiac, hepatic, renal, pulmonary, and 
cancer [23]. 
In modern medication of erectile dysfunction, 
the oral prescription medication of popular Viagra 
(Sildenafil) is effective, but it has certain side effects 
[24]. Since introduction of sildenafil citrate in 
treatment of erectile dysfunction, there has been 
renewed and vigorous interest in medicinal herbs 
with folkloric reputation for sexual disorders [22]. 
The common side effects of Viagra are headaches, 
facial flushing, dyspepsia and upset stomach [7]. 
Other side effects of Viagra can include bluish vision, 
blurred vision or sensitivity to light [10]. Many 
aphrodisiac formulations are available in the market 
from various sources to improve sex drive in men. 
However, the safety and efficacy of the drugs are not 
proved beyond doubt [25]. 
 
2. Mechanism involved in aphrodisiac potentials 
 
Sexual desire is controlled and regulated by the 
central nervous system which integrates tactile, 
olfactory and mental stimuli [20]. Role of nitric oxide 
(NO): is made with the aide of the enzyme NO 
synthase, which deaminates the amino acid L-
arginine (Fig 1.), thus producing NO and citrulline. 
NO diffuses into smooth muscle cells of the corpus 
carvenosum (spongy erectile tissue) and activates the 
enzyme guanylate cyclase (GC). NO acts with iron in 
the enzyme guanylyl cyclase to produce the 
intracellular mediator (second messenger) guanosine 
monophosphate (cGMP) from guanosine 
triphosphate (GTP).  
The cGMP acts as a vasodilator by relaxing 
smooth muscle in the blood vessels of the corpus 
cavernosum. This leads to increased blood flow into 
the penis and results in the erection. The erection 
ceases after a while because cGMP is hydrolyzed by 
phosphodiesterase type-5 enzyme (PDE-5) into 
inactive GMP. (The PDE-5 enzyme resides in the 
penile tissues). Aphrodisiac potentials inhibit the 
hydrolyzing action of PDE-5 with the result that 
active cGMP can accumulate [23].  
An aphrodisiac compound from Vanda 
tesselatta can increase the levels of cGMP, but the 
herbal drug increases its formation from GTP. This 
activates nitric oxide synthase and increase the 








Figure 1. NO mediated cGMP production [28] 
 
 
3. Vanda Tessellata (Roxburgh) Hooker 
 
Origin/habitat: Vanda tessellata is an epiphytic 
orchid, up to 60 cm in height, growing on trees in dry 
and intermediate zones from Sri Lanka, India, Nepal, 
and Burma. This orchid is found in the sub-
Himalayan regions at elevations below 455 m, where 
it grows in warm and humid tropical forests. It is also 
found on those portions of the plains that receive 
more than 200 cm of rainfall each year. As a result of 
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the high rainfall, forests develop that provide suitable 
orchid habitat. Plants have been found in West 
Bengal, Bihar, Orissa, South India, Uttar Pradesh, 
Madhya Pradesh, Assam, and Gujrat, as well as in 
west, central, and east Nepal. In Sri Lanka, plants 
grow on trees in the tropical, dry, mixed evergreen 
forests. 
Stem: The stem produces numerous, long, 
thick roots, which may be simple of branching. They 
emerge through the brown remnants of old leaf bases 
that sheath the lower stem.  
Leaves: 13-18 cm long by 1.2-2.0 cm wide. 
Numerous rather closely spaced leaves are arranged 
in 2 rows with their overlapping bases enclosing the 
stem. The thick, very leathery, rather rigid, strap-
shaped leaves curve downward slightly toward the 
tip. They have a deep longitudinal channel on the 
upper surface and 3 teeth at the apex. 
Inflorescence: are 15-20 cm long. 
Inflorescences are usually a little longer than the 
leaves. They may be ascending to suberect and 
emerge along the leaf axils along the upper part of the 
stem. The stout peduncle is green with 2 or more 
brownish green bracts, and each blossom is carried 
on a grooved pedicellate ovary that is white, about 
0.37 cm long, and slightly twisted. 
Flowers: 4-10. The fully open blossoms are 
about 5 cm across, fragrant, rather long-lasting, and 
extremely variable in color.  
The typical form has sepals and petals that are 
white on the outside and pale green with brown 
tessellations on the inside.  
Flower color varies from reds, pinks, grays, 
yellows, greens, and blues, but the tessellated 
markings are a constant distinguishing feature. The 
obovate sepals and petals are about 2.5 cm long by 
1.5 cm wide, with the lateral sepals being a little 
wider.  
Each segment, which has many veins, is rather 
wavy and bluntly tipped [5, 8, 11, 21]. 
 
        
 
 




4. Medicinal uses 
 
V. tessellata plants have been used in the 
indigenous medicine such as Ayurveda and local 
traditional medical practices. The leaf juice is used 
for the treatment of certain inflammatory conditions. 
It is also instilled into the ear as a remedy for otitis 
[26]. The leaves in the form of a paste is applied to 
the body to bring down fever [6]. The root is used as 
an antidote against scorpion sting and a remedy for 





Investigators have reported that the plant has 
anti-inflammatory [6], anti-arthritic ([9] 
antimicrobial, antipyretic ([1] and wound-healing 
proprieties [17]. The flower and the root increases 
mounting and mating performance of male mice [25]. 
Suggested action of aphrodisiac compound 
Using high performance thin layer 
chromatography (HPTLC), the researchers [25] has 
been identified [2,7,7-trimethyl bicyclo [2.2.1] 
heptane] (Fig.3) as the aphrodisiac compound. 
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Figure 3. Structure of the active compound [25] 
 
This aphrodisiac compound is responsible for 
the aphrodisiac effect of the plant (Fig.4). This 
compound activates nitric oxide synthase (NOS) and 
increase the production of NO, which activates 
guanylate cyclase that catalysis the conversion of 
GTP into cyclic GMP (cGMP). Increased endothelial 
cGMP causes guanosine triphosphate (GTP) into 
cyclic guanosine monophosphate (cGMP). The 
cGMP in turn causes the smooth muscle cells around 
the penis to relax, leading to dilation and increased 
flux of blood into the penile tissue. This blood is 
essentially trapped in the penis and results in an 
erection. The erection ceases after a while because 
cGMP is hydrolyzed by phosphodiesterase type-5 








Figure 4. Suggested action of the aphrodisiac compound from Vanda tessellata 
 
 
NO, nitric oxide; e-NOS, endothelial nitric 
oxide synthase; n-NOS, neuronal nitric oxide 
synthase; cGMP, cyclic GMP; i calcium, intracellular 
calcium. (+) The increase in activity or quantity and 
(-) the decrease [25]. 
The aphrodisiac drug from V. tessellata could 
increase the levels of cGMP by increasing its 
formation from GTP, whereas it is known that Viagra 
(sildenafil citrate) inhibits phosphodiesterase-5, 
which specifically degrades cGMP [25]. 
Both the aphrodisiac compound and Viagra 
can increase the level of cGMP, but the herbal drug 
increases its formation from GTP, whereas Viagra 
inhibits its degradation [25]. 
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5. Other medicinal plants with aphrodisiac 
    potential 
 
Asparagus racemosus Willd (A. racemosus) 
A. racemosus belongs to family Liliaceae. 
Hydroalcoholic and aqueous extracts at higher 
concentration (400 mg/kg body weight) showed 
significant aphrodisiac activity on male wistar albino 
rats as evidenced by an increase in number of mounts 
and mating performance [23]. 
Chenopodium album (C. album) 
(Chenopadiaceae)  
Ethanolic extract C. album at 100, 250 & 500 
mg.kg, p.o. in male albino mice showed significant 
increase in the MF, IF, IL, erection as well as 
aggregate of penile reflexes and caused in significant 
reduction in the ML and post ejaculatory interval. 
More over 500 mg/kg, p.o. was found to be most 
active [19]. 
Dactylorhiza hatagirea (D. hatagirea) 
(D.Don) (Orchidaceae) 
 Aqueous extract of D. hatagirea (D.Don) 
Causes significant anabolic effect. Penile erection 
index (PEI) was also considerably enhanced and 
significantly reduce mount latency in extract treated 
group [13, 14]. 
Glycyrrhiza glabra 
Glycyrrhiza glabra belongs to family 
Leguminocae. The extract (150 mg/kg & 300 mg/kg 
body wt./day) was administered orally by gavage for 
28 days. Mount latency (ML), intromission latency 
(IL), mounting frequency (MF), intromission 
frequency (IF),and weight of animals (gm) were the 
parameters observed before and during the sexual 
behavior study at day 0,7, 10, 14, 21, and 28. The 
extract reduced significantly ML & IL. The extract 
also increased significantly MF&IF. These effects 
were observed in sexually active male rats [4]. 
Mimusa pudica Linn. 
Mimusa pudica Linn. belongs to family 
Mimosae. Effect of etanolic extract of roots of 
Mimusa pudica Linn. at 100,250 & 500 mg/kg p.o. 
for 7 days on mice significantly increase MF, IF, IL, 
erections as well as aggregate of penile reflexes and 
caused significant reduction in ML & PEI. The most 
appreciable effect of the extract was observed at the 
dose of 500 mg/kg [18, 16]. 
Polygonatum verticillatum 
Polygonatum verticillatum belongs to family 
Liliaceae. Aqueous extract of Polygonatum 
verticillatum leaf dose(500 mg/kg body weight/day) 
and L-dopa (100 mg/kg body weight/day) were 
administered orally by gavages for 28 days. Mount 
latency (ML), intromission latency (IL), ejaculation 
latency (EL), mounting frequency (MF), 
intromission frequency (IF), ejaculation frequency 
(EF) and post ejaculatory interval (PEI) were the 
parameters observed before and during the sexual 
behavior study at day 0, 7, 14, 21 and 28. 
Polygonatum verticillatum leaf aqueous extract 
reduced significantly ML, IL, EL and PEI. The 
extract also increased significantly MF, IF and EF 
[12]. 
Allium sativum (A. sativum) (Alliaceae) 
Aphrodisiac effect of A. sativum extacts at 0.57, 1.13 
and 2.25 ml/kg, p.o. for 28 days on male mice was 
investigated and it was found that it increased sexual 
behavior in dose dependent manner [15]. 
Cinnamomum camphora (C. camphora)  
C. camphora (Camphor) at dose of 2.5, 12.5 
and 50 mg/kg for 7 days were evaluated for mount 
latency, mount frequency (MF), intromission latency 
(IL) and intromission frequency (IF) of male rats in 
the presence of sexually receptive female rats. 
Camphor at dose of 50 mg/kg reduce the ML and IL 
relative to that of control. Camphor has sexual desire 




Successful treatment of sexual dysfunction 
may improve not only sexual relationships, but also 
the overall quality of life. The available drugs and 
treatments have limited efficacy, unpleasant side 
effects, and contraindications in certain disease 
conditions. The synthetic formulations available in 
market have excellent clinical and pharmacological 
activity in sexual dysfunction but hey have 
significant adverse effect, too. To avoid this serious 
side effects, the herbal drugs are preferred in 
treatment of sexual dysfunctions, instead of synthetic 
drugs. A variety of herbal remedies are known to 
have a potent aphrodisiac activity. This review 
identifies a variety of botanicals that may be 
potentially useful in treating sexual dysfunction. 
Demands of natural aphrodisiacs require increasing 
studies to understand their effects on humans and 
safety profile. Due to unavailability of the safety data, 
unclear mechanisms, and lack of knowledge to 
support the extensive use of these substances, uses of 
these products may be risky to the human being. 
Further investigation on the plants can increase the 
isolation of the newer molecules which will be 
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